
PTO/SB/01 (08-03) 
Approved for use through 07/31/2006. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
are required to respond to a collection of information unless it contains a valid OMB control number. 



r 



DECLARATION 

DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



ILITY OR 



□ 



Declaration 
Submitted 
With Initial 
Filing 



OR 



□ 



Declaration 
Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



8036-003-US-3 



Peter Grandics 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Art Unit 



Examiner Name 



10/670,131 



9/22/2003 



1616 



TBD 



I hereby declare that: 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name. 

I believe the inventor(s) named below to be the original and first inventor(s) of the subject matter which is claimed and for 
which a patent is sought on the invention entitled: _ 



Method for Cancer Therapy Using Herbal Extracts 



the specification of which 
□ is attached hereto 



(Title of the Invention) 



0 



OR 

was filed on (MM/DD/YYYY) 



09/22/2003 



as United States Application Number or PCT International 



10/670,131 



and was amended on (MM/DD/YYYY) 



(if applicable). 



Application Number 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56, including for 
continuation-in-part applications, material information which became available between the filing date of the pnor application 
and the national or PCT international filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(ci) or (f), or 365(b) of any foreign application(s) for patent, 
inventor's or plant breeder's rights. certificates), or 365(a) of any PCT international application which designated at least one 
country other than the United States of America, listed below and have also identified below, by checking the box, any foreign 
application for patent, inventor's or plant breeder's rights .certificate^), or any PCT international application having a filing date 
before that of the application on which priority is claimed 



Prior Foreign Application 
Numberfsl 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 

Yes No^ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



Q] Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 
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This collection of information is required by 35 U.S.C. .115 and 37 CFR 1.63. The information is required to obtain or retain a benefit by the public which is to Tile i (and 
by tti? USPTO "to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This coHect.cn v**"^*^™"^* 
wmpLeTndud ng gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending ^tomi^ 
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uTpTrtartT^Z* Office U.S. Department of Commerce, P.O. Box 1450. Alexandria, VA 22313.1450 DO NOT SEND FEES OR COMPLETED FORMS 
TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 2231 3-1450. 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 
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or Design Patent Application 



Direct a» correspondence to; [/] Customer Number: 



Name 



Country 



32301 



OR Q Correspondence address below 



Address 



City 



State 



ZIP 



[Telephone 



{BSE^ the validity of the application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR: 



A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any]) 

PETER 



Family Name or Surname 

GRANDICS 



Inventors 
Signature 








Date 



Residence: City 
Carlsbad 



Stab 
California 



Country 
US 



(Citizenship 
US 



Mailing Address 

5922 Famsworth Court 



City ~"1 


Slate 


ZIP ~\ 

9200S 


Country j 
us ] 


NAME OF SECOND INVENTOR: 


J Q A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) . Family Name or Surname 

TV^ fc' r HOLBROOK. 5R 1 


SSS jfe/^^ 




P//7M 


Residence; City 
San Antonio 


State 

TX 


Country 
us 


Citizenship 
US 


Mailing Address 
139 Shannon Leo 






City 

San Antonio 


State 

TX 


ZIP 

78216 


County | 
US 



Additional inventon or fl l»g»l raprcientatiy M Biing na^d „„ 9m tupplomental »N*Kb) PTQ/SB/02A or cam Cached fmrtto. 
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~~ Effective or>^^^f^^ 
Fees pursuant to the Consolidated ApprfortertrorisAct 2005 (H.R. 4818) 



Complete if Known ^ 


Application Number 




Filing Date 




First Named Inventor 




Examiner Name 




Art Unit 




Attorney Docket No. 





FEE TRANSMITTAL 

For FY 2005 



O Applicant claims small entity status. See 37 CFR 1.27 



^TOTAL AMOUNT OF PAYMENT 



(*> l^>0 



oD 



METHOD OF PAYMENT (check all that apply) 



I I Check 



□ Credit Card CD Money Order I I None L^D Other (please identify) 
Deposit Account Deposit Account Number ^OlSl^f) Deposit Account Name:. 



me: CftT ft |^ f 6 /^/? 
all that apply) ' 



For the above-identified deposit account, the Director is hereby authorized to: (check all that apply) 
[^Charge fee(s) indicated below Q charge fee(s) indicated below, except for the filing fee 

□ Charge any additional fee(s) or underpayments of fee(s) f~] Credjt any overpayments 
under 37 CFR 1.16 and 1.17 1 — 1 1 7 

WARNING: Information on this form may become public. Credit card information should not be included on this form. Provide credit card 
information and authorization on PTO-2038. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 

Small Entity 
Fee (?) 



Application Type Fee ($) 

Utility 300 150 

Design 200 100 

Plant 200 100 

Reissue 300 150 

Provisional 200 100 
EXCESS CLAIM FEES 



SEARCH FEES 

Small Entity 
Fee($) 



Fee ($) 

500 
100 
300 
500 
0 



EXAMINATION FEES 
Small Entity 
Fee ($) 



250 
50 
150 
250 
0 



Fee B) 

200 
130 
160 
600 
0 



Fees Paid ($1 



100 
65 
80 

300 
0 



Fee Description 

Each claim over 20 or, for Reissues, each claim over 20 and more than in the original patent 50 
Each independent claim over 3 or, for Reissues, each independent claim more than in the original patent 200 
Multiple dependent claims 360 
Total Claims Extra Claims Fee ($) Fee Paid ($) Multiple Dependent Claims 
- 20 or HP = x = Fee ($) Fee Paid ($) 



Small Entity 
Fee ($) Fee ($) 



25 
100 
180 



HP = highest number of total claims paid for, if greater than 20 
Indep. Claims Extra Claims Fee ($) 
-3 or HP = x 



Fee Paid ($) 



HP = highest number of independent claims paid for, if greater than 3 
3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper, the application size fee due is $250 ($125 for small entity) 
for each additional 50 sheets or fraction thereof See 35 U.S.C. 41(a)(1)(G) and 37 CFR 1.16(s). 
Total Sheets Extra Sheets Number of each additional 50 or fraction thereof Fee ($) Fee Paid ($) 
- 1 00 = / 50 = (round up to a whole number) x = 



4. OTHER FEE(S) 

Non-English Specification, $ 1 30 fee (no smallejjtity discount) 

Other: CntLfa //TVO U P£ ^Uvl\| V Afr£> g-ST^P 



Paid ($) 



SUBMITTED BY 



Signature 



Registration No. -x/j f \ 1 
(Attorney/Agent) /A)U>1 C- 



Telephonefeft^Q Q( y 

Dee.. Vi,20fl 



f 



Name (Print/Type) 



Date 



This collection of information is required by 37 CFR 1.136. The information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 30 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



\p 



PTO/SB/21 (02-04) 
Approved for use through 07/31/2006. OMB 0651-0031 
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; Under thVft^Rrwnrk Reductiojjytof 1995. no person; 

trJ^swHttal 

FORM 

(to be used for all correspondence after initial filing) 


■ am required to respond to a collectio 

Application Number 


10/670,131 i 


Filing Date 


9/22/03 


First Named Inventor 


Peter Grandics 


Art Unit 


1616 


Examiner Name 




\^ Total Number of Pages in This Submission 




Attorney Docket Number 


8036-003-US-3 



ENCLOSURES (Check all that apply) 



0 
□ 

□ 
□ 
□ 

□ 
□ 



Fee Transmittal Form 

0 Fee Attached 

Amendment/Reply 

EH After Final 

□ Affidavits/declaration(s) 

Extension of Time Request 

Express Abandonment Request 

Information Disclosure Statement 

Certified Copy of Priority 
Documentfs) 

Response to Missing Parts/ 
Incomplete Application 

□ Response to Missing Parts 
under 37 CFR1.52 or 1.53 



□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 



Drawing (s) 

Licensing-related Papers 
Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 
CD, Number of CD(s) 



□ 
□ 
□ 
□ 



After Allowance communication 
to Technology Center (TC) 

Appeal Communication to Board 
of Appeals and Interferences 
Appeal Communication to TC 
(Appeal Notice, Brief, Reply Brief) 



Proprietary Information 

| | Status Letter 

0 Other Enclosure(s) (please 
Identify below): 

Declaration of Additional Inventor 



Remarks 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm 
or 

Individual name 



Michael B. Farber, Esq. 
Registration No. 3^12 




Signature 



Date 



December 14, 2004 



CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited with the United States Postal Service with 
sufficient postage as first class mail in an envelope addressed to: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450 on 
the date shown below. 




This collection of information is required by 37 CFR 1.5. The information is required to obtain or retain a benefit by the public which is to file (and by the USPTO to 
process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to 2 hours to complete, including 
gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on the 
amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and 
Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS, send TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 2231 3-1450. 



If you need assistance in completing the form, call 1-800-PTO-91 99 and select option 2. 



